In their letter regarding our article, 1 Drs Kriatselis and Roser suggest that large isolation during circumferential ablation can only be proved using 2 circumferential mapping catheters, 1 in each ipsilateral pulmonary vein.
We agree that the double-Lasso technique 2 allows us to know whether the disappearance of electrical potentials in both veins has been simultaneous. From a practical point of view, however, sequential mapping of both ipsilateral pulmonary veins will lead to the same ablation result, with elimination of all potentials in a large area. In addition, the use of 1 circumferential mapping catheter with variable diameter, as described in our study, 1 permits mapping closer to the ablation line, probably improving the localization of conduction gaps.
It might be interesting, though, to compare the recurrence rates of atrial fibrillation and atrial flutter in patients who had simultaneous disappearance of potentials in both ipsilateral veins and in patients who did not.
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